Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section. 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2009 



Open to Publfc 
inspection 



A For the 2009 calendar year, or tax year beginning 



, 2009, and ending 



20 



B 

□ 
□ 
□ 
□ 
□ 
□ 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



use IRS 
label or 
print or 
type 
See 
Specific 
Instruc- 
tions 



C Name of organization CITIZENS AGAINST VIOLENT ACTS, INC. 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
PO BOX 494 



Room/suite 



City or town, state or country, and ZIP + 4 
CANTON, NY 13617 



D Employer identification no 
22-2486325 



E Telephone number 



G Gross receipts 

$ 304,783 



F Name and address of pnncipal officer MARCIA BRADLEY 
520 COUNTY ROUTE 59, POTSDAM, NY 13 67 6 



Tax-exempt status [X] 501(c) ( 3 ) ^ (insert no ) I I 



4947(a)(1) or 



□ 



527 



Website ► 



N/A 



H(a) Is this a group return lor 
affiliates' 



□ 



Yes 



No 



H(b) Are all affiliates included? D Yes O No 

If 'No, 1 attach a list (see instructions) 
H(c) Group exemption number ► 



K Form of organization |X] Corporation Trust Q] Association Q Other 



L Year of formation 1982 



M State of legal domicile NY 



Part ) Summary 



i 

'JTJT) 

m 



1 Briefly describe the organization's mission or most significant activities 



COUNSELING FOR ASSAULT VICTIMS 



Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



11 



10 



^ R 

V 

P=s3> e 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .... 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Pnor Year 



Current Year 



350,221 



280, 025 



147 



125 



24, 633 



350, 368 



304,783 



13 
14 



Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A) Jme.4)— 



15 Salaries, other compensation, emptoyee'bepefits^Vrt^Oolumn (Vi), lines 5-10) 
16a Professional fundraismg fees (Part IX, column.(A) r hne'1'1e)" H-y^ 



261,680 



230,713 



b Total fundraismg expenses (ParrilX, column (D), lme.25)r^> ^ \ 
17 Otherexpenses(PartlX, columny^,\lines , ^Qaflitd,'11f : 24f) V$. . . 

« n . 13-17 i^must equal PartJXrColumfTIA), line 25) 

iubtracthne 18/frprn,l,ine^24; iXV.--. — ^- ■ 



2,472 



Total expenses Add lines 
Revenue less expenses Subtract 



96, 984 



78,498 



358, 664 



309,211 



(8,296) 



(4,428) 



Beginning of Current Year 



End of Year 



Fund 
Bal- 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



106,307 



95,323 



24,297 



2,164 



82,010 



93,159 



Part H \ Signature Block 



Sign 
Here 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




Type or print name and title 



a anri tttla ^ 



ESIDENT 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 




Date 



11-10-2010 



Check il 
sell- 
employed 



ping Services Inc 



hway 56, PO Box 3 99 



Hannawa Falls, NY 13 647 



Preparer's identifying number 
(see instructions) 



EIN 



Phoneno ►315-265-7125 



May the IRS discuss this return with the preparer shown above? (see instructions) 



Yes □ No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Form 



990 (200 

V 



Form 990 (2009) CITIZENS AGAINST VIOLENT ACTS, INC. 22-2486325 Page 2 



Part Jit Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission 

COUNSELING FOR ASSAULT VICTIMS 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? □ Yes No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services' □ Yes No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 261, 672 including grants of $ ) (Revenue $ 280, 025 ) 

PROGRAM FOR EDUCATION AND COUNSELING RELATING TO SEXUAL ABUSE. 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 261, 672 



eea Form 990 (2009) 



Form 990 (2009) 



CITIZENS AGAINST VIOLENT ACTS, INC. 



22-2486325 



Page 3 



Part.tV | Checklist of Required Schedules 



10 



11 



• 

12 

12A 

13 
14a 
b 

15 
16 
17 
18 
19 
20 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors 7 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities 7 If "Yes," complete 

Schedule C, Part II 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures 7 If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 

complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments 7 If "Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes" 7 If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 If "Yes," complete 
Schedule D, Part VI. 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII. 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes," complete Schedule D, Part X. 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 7 If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year 7 

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 170(b)(1)(A)(u) 7 If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States 7 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg 
business, and program service activities outside the United States 7 If "Yes," complete Schedule F, Part I . . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States 7 If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States 7 If "Yes," complete Schedule F, Part III 

Did the organization report a total of more than $15,000 of expenses for professional fundraismg services 

on Part IX, column (A), lines 6 and 1 1e 7 If "Yes," complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraismg event gross income and contributions on 

Part VIII, lines 1c and 8a 7 If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 

If "Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals 7 If "Yes," complete Schedule H . . . . 



12A 



Yes 



X 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



X 



No 



EEA 
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Part^EV Checklist of Required Schedules (continued) 



21 



22 



23 



24a 



b 

c 

d 

25a 



26 
27 

28 

a 
b 



29 
30 

31 

32 

33 

34 

35 

36 

37 

38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1 9 If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2 9 If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 9 .... 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds 9 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 9 .... 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year 9 If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ 9 If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year' If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual 9 

If "Yes," complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee 9 If "Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner 9 If "Yes," complete Schedule L, 

Part IV 

Did the organization receive more than $25,000 in non-cash contributions 9 If "Yes," complete Schedule M . . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 9 If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations 9 If "Yes," complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 9 If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701 -3 9 If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity 9 If "Yes," complete Schedule R, Parts II, 

Ml, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13) 9 If "Yes," complete 

Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 9 If "Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 

1 9 9 Note. All Form 990 fliers are required to complete Schedule O 

EEA 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 



Form 990 (2009) 



Form 990 (2009) 
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Part .Vj Statements Regarding Other IRS Filings and Tax Compliance 



la 

b 

c 

2a 



3a 

b 
4a 



5a 
b 
c 

6a 



10 



11 

a 
b 

12a 
b 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners' 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see 
instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return'' 

If "Yes," has it filed a Form 990-T for this year' If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)' 

If "Yes," enter the name of the foreign country. ► 



1a 



1b 



2a 



See the instructions for exceptions and filing requirements for Form TD F 90-22 1 , Report of Foreign Bank 
and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction' 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction' 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible' 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible' 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor' 

If "Yes," did the organization notify the donor of the value of the goods or services provided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282' 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d 

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract' 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' . . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required' .... 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required' 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year' 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966' 

Did the organization make a distribution to a donor, donor advisor, or related person' 

Section 501(c)(7) organizations. Enter. 

Initiation fees and capital contributions included on Part VIII, line 12 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 



10b 



11a 



11b 



11 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



X 



X 



EEA 
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Form 990 (2009) 
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Part, VI 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O See instructions 

Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person' . . . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed' 

Did the organization become aware during the year of a material diversion of the organization's assets' 

Does the organization have members or stockholders' 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body' 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons' .... 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing body' 

Each committee with authority to act on behalf of the governing body 9 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the organization's mailing address' If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



X 



X 



No 



X 



X 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code ) 



10a 
b 

11 

11a 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates' 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization' 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form' 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy' If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts' 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy' 

Does the organization have a written document retention and destruction policy' 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision' 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements' 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



X 



X 



X 



X 



X 



X 



Section C. Disclosure 



► NY 



17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 
available for public inspection Indicate how you make these available Check all that apply 

D Own website Q Another's website |X) Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization ► MENTER, RUDIN & TRIVELPIECE, P.C. (315)474-7541 

SUITE 200 - 308 MALTBIE STREET SYRACUSE, NY 13204 

eea Form 990 (2009) 



Form 990 (2009) CITIZENS AGAINST VIOLENT ACTS, INC. 22-2486325 Page 7 

; Part+Vll j Compensation of Officers, Directors, Trustees.. Key Employees. Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 



List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest 
compensated employees, and former such persons. 

D Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

(W-2/1099-MISC) 


0=) 

Estimated 
amount of 
other 
compensation 
(rom the 
organization 
and related 
organizations 


1 t d 

n r i 
d u r 
i s e 
v t c 
i e t 
d e o 
u r 
a o 
1 r 


1 t 
n r 
s u 
t s 
i t 
t e 
u e 
t 
i 



n 
a 
1 


O 

1 

f 

c 
e 
r 


K 
e 

y 

e 
m 
P 
1 



y 
e 
e 


H c e 
i n m 
g mp 
h p 1 
e e o 
s n y 
t s e 

a e 

t 

e 

d 


F 


r 

m 
e 
r 


PAT REDDEN SARGENT 
PRESIDENT 


1.00 






X 






X 










LORI MCDOUGAL 
VICE PRES 


1. 00 






X 






X 








BRIAN KURISH 
SECRETARY/TREASURER 


1.00 






X 














CARRIE WHALEN 
EXEC DIRECTOR 


40.00 






X 






X 


20,322 






PENNY JENKINS 
MEMBER 








X 














MARCIA BRADLEY 
PRESIDENT 








X 














ALEXANDRA JACOBS 
MEMBER 








X 














NICLE ROOD 
MEMBER 








X 














MISTY SMITH 
MEMBER 








X 









































































































































































eea Form 990 (2009) 
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I Part 'VII \ 'Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


I t d 
n r t 
d u r 
i s e 
v t c 
i e t 
d e o 
u r 
a o 
1 r 


1 t 
n r 
s u 
t s 
i t 
t e 
u e 
t 
i 



n 
a 
1 



( 
f 
i 

c 
e 
r 


K 
e 
y 
e 

P 
I 



y 
e 
e 


He e 
i o m 
g mp 
h p 1 
e e o 
s n y 
t s e 

a e 

t 

e 
d 


F 



r 

m 
e 
r 
































































































































































































































































































1b Total ► 


20,322 









2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 

employee on line 1a 9 If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000' If "Yes," complete Schedule J for such 

individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



X 



No 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 





EEA 



Form 990 (2009) 



Form 990 (2009) CITIZENS AGAINST VIOLENT ACTS, INC. 22-2486325 Page 9 



[Part.VIII | * Statement of Revenue 










(A) 

Tola) revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or514 


Contri- 
butions, 
grfts, 
grants 
and 
other 
similar 
amounts 


1a Federated campaigns 

c Fundraismg events 

d Related organizations 

e Government grants (contributions) . . 

f All other contributions, gifts, grants, 
and similar amounts not included above 


1a 




280, 025 








1b 




1c 


4,232 


1d 




1e 


263, 609 


1f 


12,184 


g Noncash contributions included in lines 1a-1f $ 

h Total. Add lines 1a-1f ► 


Program 
Service 
Revenue 


2a 


Business Code 










b 












c 












d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f 


► 












t 

h 
e 
r 

R 

e 

V 

e 
n 
u 
e 


3 Investment income (including dividends, interest, and 

other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds . . . ► 


125 


125 














5 Royalties 


► 










6a Gross Rents 

b Less rental expenses .... 
c Rental income or (loss) . . . 


(i) Real 


(it) Personal 






















d Net rental income or (loss) . 


► 


7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 

and sales expenses .... 
c Gain or (loss) 


(i) Securities 


(ii) Other 






















d Net gam or (loss) 




► 


8a Gross income from fundraismg 

events (not including $ 4,232 
of contributions reported on line 1c) 

See Part IV, line 18 a 

b Less direct expenses b 

c Net income or (loss) from fundraismg events 
9a Gross income from gaming activities 

See Part IV, line 19 a 





► 






















c Net income or (loss) from gaming activities . . 


► 










10a Gross sales of inventory, less 

returns and allowances a 

e Net income or (loss) from sales of inventory . . 


► 










Miscellaneous Revenue 


Business Code 


24, 633 


24, 633 






11a DEFALCATION REPAYMENT 


900099 


b 












c 




























24,633 










304,783 


24,758 









eea Form 990 (2009) 



Form 990 (2009) 



CITIZENS AGAINST VIOLENT ACTS, INC. 
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Part JX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
genera! expenses 



(D) 

Fundraising 
expenses 



25 



1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . . . 

2 Grants and other assistance to individuals in 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . . . . 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 

a SEE ATTACHED 

b FUNDRAISING EXPENSES 



20,322 



20, 322 



167, 039 



167,039 



27,912 



27,912 



15,440 



13,772 



1, 668 



12, 980 



12 , 980 



499 



499 



3,136 



3,136 



2,288 



2,288 



438 



438 



16, 935 



9,752 



7,183 



5,302 



3,325 



1, 977 



34,448 



34,448 



2 , 472 



2,472 



All other expenses 

Total functional expenses. Add lines 1 through 24f 



309,211 



261,672 



45,067 



2,472 



26 



Joint Costs. Check here ► Q] if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation 



EEA 



Form 990 (2009) 



Form 990 (2009) 



CITIZENS AGAINST VIOLENT ACTS, INC. 



22-2486325 
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PartX Balance Sheet 



(A) I 
Beginning of year 



(B) 

End of year 



7 
8 
9 

10a 



11 
12 
13 
14 
15 
16 



Cash - non-interest-beanng 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(0(1)) and persons described in section 4958(c)(3)(B) Complete 

Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D . . . 

Less, accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities See Part IV, line 11 
Investments - program-related See Part IV, line 11 . . 

Intangible assets 

Other assets See Part IV, line 11 

Total assets. Add lines 1 through 1 5 (must equal line 34) 



10a 



10b 



174,663 



122,936 



885 



40,986 



4,510 



59, 926 



10c 



11 



12 



13 



14 



15 



106,307 



16 



36, 591 



3,298 



3,707 



51,727 



95,323 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties . . . 

Other liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 



16,371 



17 



18 



19 



20 



21 



22 



7,253 



23 



24 



673 



25 



24,297 



26 



72 



2, 092 



2, 164 



N 


F 




e 


u 


27 


t 


n 
d 


28 


A 




29 


s 


B 




s 


a 




e 


1 




t 


a 


30 


s 


n 






c 


31 


o 


e 


32 


r 


s 


33 






34 



Organizations that follow SFAS 117, check here ► [Xj and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► Q 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



82,010 



27 



28 



29 



30 



31 



32 



82,010 



33 



106,307 



34 



93,159 



93,159 



95,323 



EEA 



Form 990 (2009) 



Form 990 (2009) 
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Part Xi financial Statements and Reporting 



Accrual D Other 



1 Accounting method used to prepare the Form 990 D Cash 

If the organization changed its methods of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 9 . . . 

b Were the organization's financial statements audited by an independent accountant"? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both 

D Separate basis C] Consolidated basis Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A- 1 33' 

b If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 



EEA 



Form 990 (2009) 



SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMBNo 1545-0047 



200S 



Open to Publfc 
Inspection 



Name erf the organization 

CITIZENS AGAINST VIOLENT ACTS, INC. 



Employer identification number 
22-2486325 



Part t j Reason for Public Charity Status (All organizations must complete this part ) See instructions 



The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 

1 Da church, convention of churches, or association of churches described in section 170(b)(l )(A)(i). 

2 □ A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 Da hospital or a cooperative hospital service organization described in section 170(b)(l )(A)(iii). 

4 Da medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's name, 

city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 Da federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II ) 

8 Da community trust described in section 170(b)(l)(A)(vi). (Complete Part II ) 

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1 e through 1 1 h 
a D Type I b D Type II c D Type lll-Functionally integrated d D Type Ill-Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons' 

(i) A person who directly or indirectly controls, either alone or together with persons described in (11) 
and (111) below, the governing body of the supported organization 7 

(ii) A family member of a person described in (1) above 9 

(iii) A 35% controlled entity of a person described in (1) or (11) above' 

Provide the following information about the supported organization(s) 





Yes 


No 


iigO) 






nop') 






llgfjii) 







(i) Name of supported 
organization 


CO EIN 


On) Type of organization 
(desenbed on lmesJ-9 
above or IRC section 
(see instructions) ) 


(iv) Is the organization 
in col 0) listed in your 
governing document 7 


(v) Did you notify 
the organization in 
col 0) of your 
support' 


(vi) Is the 

organization in col 
0) organized in the 
US? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2009 



CITIZENS AGAINST VIOLENT ACTS, INC. 



22-2486325 



Part Uj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Page 2 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f ) Total 


376,476 


356,449 


334, 908 


350, 221 


317,713 


1,735,767 


2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 














3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 














376,476 


356,449 


334, 908 


350,221 


317,713 


1,735,767 














6 Public support. Subtract line 5 from In 4 












1,735,767 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


376,476 


356,449 


334, 908 


350,221 


317,713 


1,735,767 


8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 


340 


355 


260 


147 


125 


1,227 


9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

10 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 

11 Total support. Add lines 7 through 10 




































1,736, 994 



12 
13 



12 



Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ► Q 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



14 



15 



99.93 



% 



99.92 



% 



Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (f)) 

Public support percentage from 2008 Schedule A, Part II, line 14 

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ► (Xj 

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► G 

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ► [] 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ► O 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ► D 



17a 



EEA 
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Part HI j Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 ot Part I ) 



Page 3 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received (Do not include 
any "unusual grants ") 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f ) Total 














2 Gross receipts from admissions, merchan- 
dise sold or services performed, or fac- 
lities furnished in any activity that is related 
to the organization's tax-exempt purpose 

3 Gross receipts from activities that are not 
an unrelated trade or bus under sec 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 






































5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 














6 Total. Add lines 1 through 5 














7a Amounts included on lines 1 , 2, and 3 
received from disqualified persons .... 

b Amounts included on lines 2 and 3 receiv- 
ed from other than disqualified persons 
that exceed the greater of $5,000 or 1% 
of the amount on line 13 for the year . . . 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6 ) 

















































Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 



9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 



12 



13 



14 



Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 



Total support. (Add lines 9, 10c, 11, 
and 12) 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 























































































First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



► □ 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 
18 



Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2008 Schedule A, Part III, line 17 



17 



18 



19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 



20 



33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . 



► □ 

► □ 

► □ 



EEA 



Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) . 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form SSO, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


2009 


Open to P«b8c 
inspection 


Name of the organization 

CITIZENS AGAINST VIOLENT ACTS, INC. 


Employer identification number 

22-2486325 


Pari 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered "Yes" to Form 990, Part IV, line 6 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control' O Yes O No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit' D Yes Q No 



Part tl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 



Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area 

D Protection of natural habitat Q Preservation of a certified historic structure 

D Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



2b 



2c 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/1 7/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ► 

Number of states where property subject to conservation easement is located ► 



2a 



2d 



Held at the End of the Tax Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 9 D Yes Q No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? □ Yes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part .HI 1 ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

D Public exhibition d Loan or exchange programs 

D Scholarly research e Q Other 

n Preservation for future generations 



a 
b 

c 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes 



□ No 



Part IV 



1a 



c 
d 
e 
f 

2a 
b 



Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 

Part IV, line 9, or reported an amount on Form 990, Part X, line 21 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? O Yes □ No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



1d 



1e 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? D Yes Q No 

If "Yes," explain the arrangement in Part XIV 



1c 



1f 



Amount 



Part V 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 
d 
e 

f 
9 

2 

a 
b 

c 
3a 



Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

Provide the estimated percentage of the year end balance held as " m 

Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Term endowment ► % 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule Ft? 

Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI | Investments - Land, Buildings, and Equipment, see Form 990, Part x, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 

d Equipment 

e Other 












52,724 


21, 169 


31, 555 












121, 939 


101,767 


20, 172 











Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



51,727 
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Part.VII 


• Investments - Other Securities, see Form 990, Part x, ime 12 


(a) Description of security or cateQory 
(including name ot security) 


\UJ DUUn VolUO 


(c) Method ot valuation 
Cost or end-of-year market value 


Closely-held equity interests 

Other 




































































Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 






Part Vttt 


Investments - Program Related, see Form 990, Partx, ime 13 


(a) Description of investment type 


(b) Book value 


(c) Method ol valuation 
Cost or end-of-year market value 






























































Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) ► 




Part X Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of liability 


(b) Amount 




Federal income taxes 












































Total. (Column (b) must equal Form 990, Part X. col (B) line 25 ) ► 





2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 



EEA 
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Part JX1 1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12j 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements . . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 





4a 



4b 



2e 



4c 



Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 





4a 



4b 



2e 



4c 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete 
this part to provide any additional information 
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SCHEDULE 
(Form 990/ 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

► Attach to Form 990. 


OMBNo 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

CITIZENS AGAINST VIOLENT ACTS, INC. 


Employer identilicaion number 
22-2486325 



01. Asset material diversion (Part VI, line 5) 



SEE ATTACHED DEFALCATION REPORT BY AUDITORS. 



02. Form 990 governing body review (Part VI, line 11) 



THE BOARD OF DIRECTORS WILL CONDUCT A SPECIAL MEETING FOR THE REVIEW OF THE FORM 99 0, 



BEFORE THE APPROPRIATE OFFICERS SIGH THE RETURN. 



03. Officer, director, etc mailing address (Part VI, line 9) 



BRIAN KURISH - SECRETARY/TREASURER 



2561 ST. HWY 68 



CANTON, NEW YORK 13 617 



PENNY JENKINS 



105 CLINTON STREET 



GOUVERNEUR, NY 13 642 



MARCIA BRADLEY - PRESIDENT 



52 COUNTY ROUTE 59 



POTSDAM, NY 13676 



ALEXANDRA JACOBS 



12 9 MARKET STREET #3 



POTSDAM, NY 13676 



NICOLE ROOD 



650 B. JUDSON ST. RD . 



CANTON, NY 13617 



MISTY SMITH 



473B RIVER RD. EAST 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Employer identification number 
22-2486325 



Schedule O (Form 990) 2009 



Name of the organization 

CITIZENS AGAINST VIOLENT ACTS, INC. 



OGDENSBURG , NY 13669 



04. Conflict of interest policy compliance (Part VI, line 12c) 



THE BOARD MAINTAINS AN ACTIVE REVIEW OF ALL POTENTIAL CONFLICTS OF INTEREST. 



05. CEO, executive director, top management comp (Part VI, line 15a) 



THE SALARY OF THE EXECUTIVE DIRECTOR WAS DETERMINED AFTER REVIEW OF THE BOARD OF 



DIRECTORS . 



06. Other officer or key employee compensation (Part VI, line 15b 



THE SALARY OF THE EXECUTIVE DIRECTOR WAS DETERMINED AFTER THE REVIEW OF THE BOARD OF 



DIRECTORS. 



07. Governing documents, etc, available to public (Part VI, line 19) 



ALL APPLICABLE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. 



EEA 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 
► Attach to Form 990. ► See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
_ inspection 



Name of the organization 

CITIZENS AGAINST VIOLENT ACTS, INC. 



Employer identification number 
22-2486325 



Parti 



Questions Regarding Compensation 



1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 
O First-class or charter travel D Housing allowance or residence for personal use 

n Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

Q Discretionary spending account Q Personal services (e g , maid, chauffeur, chef) 



If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above' If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a' . . 



3 Indicate which, if any, of the following the organization uses to establish the compensation of the 



organization's CEO/Executive Director Check all that apply 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 



D Written employment contract 

D Compensation survey or study 

|X] Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment' 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan' 

c Participate in, or receive payment from, an equity-based compensation arrangement' 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization' 

b Any related organization' 

If "Yes" to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization' 

b Any related organization' 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described in lines 5 and 6' If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)' If "Yes," describe 

in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)' 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. eea 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 
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Federal Supporting Statements 


2009 PGOl 


Name(s) as shown on return 


FEIN 




FORM 4562 - LINE 19C 


STATEMENT # 50 



BASIS 


RP 


CV 


METHOD 


DEDUCTION 


470 


7 


HY 


S/L 


34 


1,067 


7 


HY 


S/L 


76 


325 


7 


HY 


S/L 


23 



TOTAL 133 



STATMENT LD 



990 




plSi 9 i 

rage l 


Name(s) as shown on return 


FEIN 




CITIZENS AGAINST VIOLENT ACTS, INC. 




22-2486325 


PART VIII PART IF - ALL OTHER INCOME NOT INCLUDED IN 


7V o rw TIP 


Description 




Amount 


UNITED WAY 


$ 


4, 867 


MISC 




1 , i 1 / 


Total : 


$ 


12, 184 


PART VIII -LINE 3 OTHER REVENUE 






Description 




Amount 


BANK INTEREST 


$ 


43 


US TREASURY INTEREST 




o Z 


Total : 


$ 


125 


PART IX LINE 10 PAYROLL TAXES 






Description 




Amount 


SUTA 


$ 


997 


FICA 




LZ , 1 1 b 


Total : 


$ 


13,772 


PART 9 - LINE 23 - INSURANCE 






Description 




Amount 


WORKER'S COMPENSATION 


$ 


3, 325 


Total : 


$ 


3,325 



OVERFLOW LD 



996 

uvertiow otatenieni 




p 2009 

Page 2 


Name(s) as shown on return 


FEIN 




CITIZENS AGAINST VIOLENT ACTS, INC. 




22-2486325 


PART IX - STATEMENT OF FUNCTIONAL EXP LINE 


24A 




Description 




Amount 


ALARM AND SAFETY EXPENSE 


$ 


102 


MAINTENANCE 




2,172 


REACHOUT 




2,500 


PRINTING AND PUBLICATIONS 




1,818 


EDUCATION EXPENSE 




714 


SANE PROGRAM 




1,488 


INTERNET SERVICE 




2,641 


UTILITIES 




3,720 


CLINICAL CONSULTANT 




1,637 


TELEPHONE 




4,009 


PAGER SERVICES 




1,087 


EQUIPMENT REPAIRS 




106 


EQUIPMENT LEASE 




4,691 


MISC 




470 


MEALS 




926 


MILEAGE PAID 




6,367 


Total : 


$ 


34,448 


LINE 17 - ACCOUNTS PAYABLE 






Description 




Amount 


SUTA PAYABLE 


$ 


72 


Total : 


$ 


72 



OVERFLOW LD 



CITIZENS AGAINST VIOLENT ACTS. INC 



DEFALCATION REPORT 
JANUARY 1, 2007 THROUGH JANUARY 31, 2009 



HOOPER and VAN HOUSE 

Certified Public Accountants 



Donald J. Hooper, CPA 
Derek R. Van House, CPA 

Ronnie M. Van House, CPA 
1986-2006 



MEMBERS 
AMERICAN INSTITUTE OF 
CERTIFIED PUBLIC ACCOUNTANTS 

NEW YORK STATE SOCIETY OF 
CERTIFIED PUBLIC ACCOUNTANTS 

June 30, 2009 



To the Board of Directors 
Citizens against Violent Acts, Inc. 
20 East Main Street 
Canton, New York 13617 



On May 19, 2009 we were engaged to perform an investigation concerning certain 
transactions of the Company related to the former Executive Director's role in conducting 
business affairs. It should been noted that this investigation complements the annual audit 
of the financial statements taken as a whole, but does not replace that report and is not 
intended to be a financial statement presentation in conformity with accounting principles 
generally accepted in the United States of America, nor is it intended to be an audit in 
conformity with generally accepted auditing standards. 

Objectives 

The objectives of the investigation were to: 

1 - Determine the extent of personal use of the Company debit card by the former 
Executive Director. 

2 - Determine the correct wages of the former Executive Director including all grant 
designated special stipends, if any. 

3 - Determine the correctness of travel charges incurred by the former Executive 
Director, including those specifically designated by certain grants. 

4 - Determine the degree of oversight provided by the Board of Directors and the extent 
of internal controls employed. 

Background Information 

The Company, Citizens Against Violent Acts, Inc. (CAVA) is an exempt organization 
under Section 501©(3) of the Internal Revenue Code. The purpose of the organization is 
to provide counseling and other support to victims of domestic violence in St. Lawrence 



202 Ford Street • Ogdensburg, New York 13669 • 315-393-7502 • Fax 315-393-9231 



County, New York State. CAVA carries out its mission through the support of several 
funding agencies and the donations of local citizens and some fundraising events. 

The Board of Directors is the oversight group for the Company. It consists of volunteers 
from various walks of life and includes no members with a financial background. The 
Board of Directors, we believe, was intended to meet at least once per month. For various 
reasons this did not always happen. The Board of Directors averaged approximately 8 
meetings per year for 2007 and 2008. The minutes of the meetings contained no financial 
presentation at any meeting. The Board President explained to us that on occasions when 
a financial report was requested of the former Executive Director, she became upset and 
provided only sketchy information. The President further explained the former Executive 
Director had complete control over the books of the Company and the day to day 
transactions and that the Board trusted her. 

Our investigation was impeded to a great degree because of difficulty obtaining specific 
information. Since the former Executive Director had complete control over the books of 
the Company and no one else had any knowledge of any financial transactions, we could 
garner only what we found in the Quickbooks records of the Company and whatever 
information we could obtain from a brief interview with the former Executive Director. 
Due to the distinct probability of a defalcation involving the former Executive Director, 
we could not place a great deal of reliance on the interview. 

Summary of Procedures Performed 

Personal Use of Debit Card 

During the course of the review of the CAVA accounting records we determined that 
the former Executive Director had possession of a debit card in the Company's name 
and had exclusive use of that card. The initial thought in obtaining the card was that it 
would allow her to conduct Company business without needing to carry a checkbook 
when she was working out of the office. 

We reviewed the use of this card during the years 2007, 2008 and for the month of 
January 2009. We found that during these periods the former Executive Director used the 
card for many non-business transactions. These included the purchase of personal items 
in several locations including department stores, the purchase of meals -for personal 
consumption unrelated to any known business purpose and the purchase of equestrian 
equipment. This was initially represented to us as equipment for an equestrian program 
operated by the Company for the benefit of the clients of the Company. In later 
interviews with members of the Board of Directors it was disclosed that the Company 
had no equestrian program and the equipment was purchased by the former Executive 
Director for her personal use with her horses. In the interview with the former Executive 
Director she confirmed this to us. Use of the debit card by the former Executive Director 
is summarized at Exhibit 1 . 



DCJS SART Coordinator Wages 



While reviewing the CAVA accounting records we noted that a DCJS grant included a 
stipend for SART Coordinator of $ 8,000. It was not clear through our questioning if this 
amount would be in addition to the Executive Director's stated salary or if this is 
considered a component of her Board approved salary. However, because the Board went 
through a formal budget process each year, setting the Executive Director's salary, we 
concluded that this is a component of her approved salary. 

The approved amount of this stipend in the grant is $ 8,000. Through a review of payroll 
records and other general ledger "payroll type" accounts, we determined that the former 
Executive Director actually disbursed to herself additional payroll checks of $ 14,000, 
citing the SART Coordinator designation. Since the approved amount was $ 8,000 and 
the disbursement was actually $14,000, the overpayment is at least $ 6,000, pending the 
resolution of the question of whether or not this was intended to be in addition to her 
Board approved salary. 

Travel Allowances 

While reviewing the SANE grant, it was noted that the grant allowed for travel stipends 
for the Executive Director and the Program Director of $ 600 each. While interviewing 
both the Executive Director and the Program Director, we were told that there was no 
requirement to document the actual travel charges and that they believed that these 
allowances were an entitlement that needed no documentation. We advised that travel 
records should always be maintained to document the prudent use of these funds. 

In reviewing the activity in the travel area of this particular program we noted checks 
written to the former Executive Director which total $ 5,025. Assuming the correct 
"entitlement" is actually $ 600, it would seem that the overpayment in this case is $ 4,425 
to the former Executive Director as summarized at Exhibit 1 . 

When reviewing the travel accounts we found it especially notable that one of these travel 
checks was indicated in the general ledger account to the Program Director. When we 
traced the check through to the bank statement we found that the check was actually 
made out to the former Executive Director and was cashed by the former Executive 
Director. This, to us, indicated a type of deception we had not seen up to that point. We 
carefully looked for repeats of this technique but did not see this used in any other 
disbursement case. 

Theory 

As we review the chain of events it appears that the former Executive Director took 
advantage of the situation at CAVA to pay herself sums of money she was not entitled to, 
as summarized at Exhibit 1 . This situation was contributed to by the loose control 



practiced by the Board of Directors. We have discussed at length with the Directors, after 
the fact, the necessity of proper financial reporting at meetings of the Board. It must be 
recognized, however, that this Board consists of all volunteers from various professions 
and that none of the members has any background in financial reporting. In this case, the 
former Executive Director was also the full time bookkeeper which provided her the 
opportunity to use this to her advantage. She did take advantage of the circumstances and 
paid herself amounts she was not entitled to. The Board of Directors trusted this 
employee and did not compel her to present a financial report at all meetings of the 
Board. 

Restrictions 

This report is intended solely for the use of the of the Board of Directors of the Citizens 
Against Violent Acts, Inc. and should not be used for any other purpose without our prior 
permission for each occasion. 

The validity of this report is predicated on the extent to which full, honest and complete 
disclosure was made to us by all parties. 




Hooper and Van House 
Certified Public Accountants 



Ogdensburg, New York 
June 30, 2009 
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CAVA, Inc 
Defalcation Summary 
As at June 30, 2009 



EXHIBIT I 



SART Payments - 
Personal Equestrian Coordinator Travel 

Totals Items Food Items Wages Allowance 

Personal Use of Debit Card 



2007 
2008 
Jan 2009 




$ 6,398 89 
6,305 19 
1,771 77 


$1,138 82 
3,815 40 
1,332 47 


$ 924 56 
1,352 54 


$4,245 52 
1,137 25 
439 30 










14,475 85 


6,286 69 


2,277 10 


5,822 07 


- 


- 


ucjo orant - 

SART Coordinator 
10/1/07-9/30/08 
Budget $8,000 




14,000 00 








14,000 00 




Travel Allowances 
SANE Grant 
Budget $600 (2008) 




5,025 00 










5,025 00 




(B) 


19,025.00 








14,000 00 


5,025 00 


Totals (A) + (B) 
Less Actual Budget 




33,411.85 
(8,600 00) 


6,287.69 


2,277.10 


5,822.06 


14,000.00 
(8,000 00) 


5,025 00 
(600 00) 


Apparent Defalcation 




24,811.85 


6,287.69 


2,277 10 


5.822.06 


6,000 00 


4,425 00 



Apparent Defalcation 24,81 1 85 
Less Restitution to date. 

2/4/09 Carrie Whalen (1 ,771 77) 

2/23/09 Jeanne Cunningham (Sister) (8,000 00) 

3/1 7/09 Jane Smith (Mother) (4,000 00) 

Uncollected as at 6/30/09 $ 11,040 08 
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Depreciation and Amortization 
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► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 

2009 

Attachment 
Sequence No. 67 


Name(s) shown on return 

CITIZENS AGAINST VIOLENT ACTS, I 


Business or activity to which this form relates 

FORM 990 - 1 


Identifying number 

22-2486325 


Part t 


Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I 



Maximum amount See the instructions for a higher limit for certain businesses 

Total cost of section 179 property placed in service (see instructions) 

Threshold cost of section 179 property before reduction in limitation (see instructions) . . . 

Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 
separately, see instructions 



(a) Description of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property Enter the amount from line 29 | 7_ 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . 

9 Tentative deduction Enter the smaller of line 5 or line 8 

1 Carryover of disallowed deduction from line 1 3 of your 2008 Form 4562 

1 1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11_ . . 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 



(see instructions) 



13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part It 


Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service 








14 




15 Property subject to section 168(f)(1) election 


15 




16 Other depreciation (including ACRS) 


16 


16, 802 


Part III 


MACRS Depreciation (Do not include listed property ) (See instructions ) 


Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2009 

18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here ► | | 



17 



Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f ) Method 


(g)Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property STATEMENT 










133 


d 10-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs. 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs. 


MM 


S/L 










MM 


S/L 




Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV Summary (see instructions) 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter here 
and on the appropriate lines of your return Partnerships and S corporations - see ins tructions 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23 



21 
22 



16, 935 



For Paperwork Reduction Act Notice, see separate instructions. 



EEA 



Form 4562 (2009) 



Form 8868 (Rev 4-2009) Page 2 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ► [X] 

Note. Only complete Pan ii if you nave already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



Part ]] Additional (Not Automatic) 3-Month Extension of Time. Only tile the original (no copies needed) 


Type or 
print 

File by the 
extended 
due date for 
Ming the 
return See 
nstructions 


Name ot Exempt Organization 

CITIZENS AGAINST VIOLENT ACTS, INC. 




Employer identification number 

22-2486325 


Number, street, and room or suite no If a P O box, see instructions 

PO BOX 4 94 




For IRS use only 


City, town or post office, state, and ZIP code For a foreign address, see instructions 

CANTON, NY 13617 





Check type of return to be filed (File a separate application for each return) 

[Xj Form 990 []Form990-PF □ Form 1041 -A □ Form 6069 

□ Form990-BL □ Form 990-T (sec 401(a) or 408(a) trust) □ Form 4720 □ Form 8870 

□ Form 990-EZ □ Form 990-T (trust other than above) □ Form 5227 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► TAX and BOOKKEEPING SER INC 

Telephone No ► 315-265-7125 FAX No ► 315-265-1538 

• If the organization does not have an office or place of business in the United States, check this box ► D 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 

for the whole group, check this box . . ► O If it is for part of the group, check this box . . ► Q and attach a 

list with the names and EINs of all members the extension is for 

4 I request an additional 3-month extension of time until 11-15 , 20 1 

5 For calendar year 2 00 9 , or other tax year beginning , 20 and ending , 20 

6 If this tax year is for less than 12 months, check reason Q Initial return D Final return D Change in accounting period 

7 State in detail why you need the extension 

SEE ATTACHMENT 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 


8c 


$ 



Signature and Verification 



Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form 



Signature ► 
EEA 



Title ► 



Date ► 



Form 8868 (Rev 4-2009) 



